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community practice

Changing Patterns of Family Care in Uganda:
Father Absence and Patrilineal Neglect in the
Face of HIV/AIDS
Jini L. Roby, Stacey A. Shaw, Elinor Wanyama Chemonges, & Cole D. Hooley

ABSTRACT
In this study, 162 HIV-positive mothers in Uganda were interviewed about the involvement of fathers and
paternal kin, regarding current support they provide to children and as child placement options in the event of
the mother’s death. More than half of the children had fathers who were already deceased. Another one third
had fathers who were alive but did not live with the children. Only 16% of the children were living with and
being supported by their fathers. Mothers indicated a strong preference for placement with maternal kin, in
contrast to traditional expectations of paternal kin care. Patterns of change in kin care throughout Uganda and
sub-Saharan Africa, and implications are discussed in the context of the HIV/AIDS pandemic.

I

n Africa children have been viewed as traditionally belonging
to their father’s extended family, and orphaned children were
absorbed by paternal relatives. Recently, however, this system
of care appears to be disintegrating, and overburdened maternal
relatives are coming forward to take the place of paternal relatives.
The present study suggests this pattern of change is widespread
throughout Uganda and possibly sub-Saharan Africa, exacerbated
by the devastating impact of HIV/AIDS. This topic is relevant to
governments, nongovernmental organizations (NGOs), and others who work in Africa and elsewhere to care for children and
families impacted by AIDS, conflict, and poverty—all of which
are currently producing a global crisis of orphans (UNAIDS,
UNICEF, & USAID, 2004).
The concept of Obuntu, meaning “I am what I am because of
who we are” (Freeman & Nkomo, 2006, p. 308) encapsulates the
collective context in which personal identity and responsibilities
are defined in Africa. The concept is foundational in Uganda’s
traditional patrilineal and patriarchal system, where the father’s
extended family, or clan, has a paramount role in the lives of
the children (Ankrah, 1993; Luginaah, Elkins, Tyndale, Landry,
& Mathui, 2005; Male-Kayongo & Onyango, 1984; McGrath,
Ankrah, Schumann, & Nkumbi, 1993; Nyambedha, Wandibba,
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mines rights, duties, inheritance, marriage, and residence; supersedes powers within individual marriages; and has the ultimate
responsibility for the welfare of its members (Ankrah, 1991; Christiansen, n.d.; Gilborn, 2002; Luginaah et al., 2005; McGrath et al.,
1993). As head of a unit of the clan, the father has the responsibility for the continuation of his lineage and for the well-being of his
family (Ntozi & Zirimenya, 1999; Ohuche & Otaala, 1981). Men
have the right to ownership, so they have power over the family’s
land, cash, inheritance, and traditional rites (Ankrah, 1991; MaleKayongo & Onyango, 1984), and they are expected to provide for
the family’s general welfare (Nsamenang, 1987; Otiso, 2006).
Obuntu was also manifest in the pattern of care for children
within the extended family, where children were commonly traded
to form or reinforce relationships, to teach skills, or to provide
economic benefits or extra labor to a relative (Aspaas, 1999;
Christiansen, Yamba, & Whyte, 2005; Isiugo-Abanihe, 1985). In
the event of the death of the father, the tradition of “widow inheritance” was practiced in which the widow and orphaned children
would be “inherited” by the decedent’s close relative, often the
“obvious” brother with the most means. In the event of the mother’s death, the children stayed with the father, to be cared for by his
other wife or wives (Oleke, Blystad, & Rekdal, 2005).
But there are troubling signs fathers and the paternal extended
|
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family are not able to adequately meet these responsibilities,
especially regarding orphaned children. In northern Uganda, the
system of caring for orphans within the extended paternal network seems to be fading out, with the majority of orphans being
absorbed into the maternal family (Oleke et al., 2005). Two-thirds
of the grandchildren being fostered in eastern Uganda were residing with maternal kin (Whyte & Whyte, 2004). The present study
focused on south-central urban Uganda.

Challenges to Fathering and Paternal Kin Care
The apparent decline in caring for their families by fathers and
paternal kin has been brought on by several developments, including economic crises in the cattle and cotton businesses, political
turmoil with violent conflict, and the HIV/AIDS pandemic. Cattle, a major economic staple to tribes in Northern Uganda (Oleke
et al., 2005), have been drastically reduced due to machine-gun
assisted raids (Gray et al., 2003). The drop in the price for cotton
and coffee, two of Uganda’s major export crops, also weakened
economic capacity (Oleke et al., 2005; Whyte & Whyte, 2004).
Unemployment has soared, and more women are now in the
labor force than men (Uganda Bureau of Statistics, 2006), further
undermining the traditional role of fathers (Silberschmidt, 2001).
Violent conflicts have also taken a toll on familial roles (ElBushra, El-Karib, & Hadjipateras, 2002; Oleke, Blystad, Moland,
Rekdal, & Heggenhougen, 2006). During the rule of Idi Amin
(1971–79) followed by dictatorial regimes (1979 and 1981–86), an
estimated 800,000 Ugandans were killed, creating a huge wave of
orphans (Oleke et al., 2005; Tripp, 2004; Wakhweya et al., 2002).
The Lord’s Resistance Army (LRA) has waged a brutal conflict in
northern Uganda, displacing millions from their homes (World
Health Organization [WHO], 2006). The dispossession of their
lands has undermined elder traditional power and community
status (El-Bushra et al., 2002; Oleke et al., 2005; Summerfield,
1996). Such role displacements are difficult to renegotiate, affecting men’s sense of masculinity (Silberschmidt, 2001).
But the most devastating setback in the paternal role has come
from the HIV/AIDS pandemic (Deininger, Garcia, & Subbarao,
2003; UNAIDS, UNICEF, & USAID, 2002; 2004; UNAIDS &
WHO, 2006). Next to unsanitary blood transfusions, AIDS is
most commonly transmitted in Africa through heterosexual contact (Gisselquist, Potterat, & Vachon, 2003; Hrdy, 1987; Hunter,
1993), with men passing HIV/AIDS to women (Deniaud, 1997;
Hunter, 1993), exacerbated by rapidly changing sexual norms
involving multiple and casual partners (Olson & Wilkins, 2006;
Nyanzi, Nyanzi, Kalina, & Pool, 2004; Orubuloye, Caldwell, &
Caldwell, 1993; Silberschmidt, 2001). Infected men die more
quickly than their female partners, often leaving widows and
children (UNAIDS, UNICEF, & USAID, 2002). In 2005, although
overall HIV infection rates were down at 6.7% (UNAIDS & WHO,
2006), HIV/AIDS was reportedly responsible for the deaths of 65%
of fathers of orphaned children in Uganda (Roby & Shaw, 2008).
Before the AIDS pandemic, only 2% of the children in sub-Saharan Africa were orphans (Kilbride & Kilbride, 1990)—defined as
children under 18 who had lost one or both parents to any cause.
Between 1990 and 2003, the number of children orphaned by AIDS
jumped from less than 1 million to more than 12 million in the
region (UNAIDS, UNICEF, & USAID, 2004). In Uganda, approximately 2 million children (15% of all children) are orphaned or

otherwise vulnerable (Ministry of Gender, Labour and Social
Development, 2004), and they struggle with grief, trauma, societal stigma, depression, poverty, discrimination, property grabbing, adjustment to a new caregiver, and separation from siblings
(Foster, Makufa, Drew, Mashumba, & Kambeu, 1997; Nempare
& Tang, 2003; Pillay, 2005; UNICEF, 2003; UNICEF & UNAIDS,
1999; USAID-Zambia, 2002). Maternal orphans—children whose
mothers die—often experience more severe social, emotional, and
economic consequences (Giese, Meintjes, & Proudlock, 2002).
The vast majority of orphans are still being absorbed into the
extended system (Foster & Williamson, 2000; UNAIDS, UNICEF,
& USAID, 2004), but these networks and communities are overwhelmed (Deininger et al., 2003; UNAIDS, UNICEF, & USAID,
2004; UNAIDS & WHO, 2006). Several have documented the
changing pattern of orphan care in Africa, including the shift
from paternal kin to other resources, most notably maternal
kin (Nyambedha et al., 2001; 2003; Oleke et al., 2006; Whyte &
Whyte, 2004). In northern Uganda the widow inheritance system
has come to an abrupt halt, and the paternal kin care system has
been replaced by maternal relatives, a scheme that in the past
would have been considered shameful (Oleke et al., 2005, 2006).
The present study provides a comparison and complement to
studies conducted in the rural north with the Langi tribe (Oleke
et al., 2005, 2006) and in rural eastern Uganda with the Bunyole
tribe (Whyte & Whyte, 2004), by focusing on south-central urban
Uganda, where livelihoods are not entirely dependent on the land,
and most people do not live in paternal family compounds.

Research Design and Methodology
This study was conducted by a collaboration of Brigham Young
University in the United States, the University of Makarere in
Kampala, Uganda, and The AIDS Support Organization (TASO)
located in Entebbe, in south-central urban Uganda. TASO clinics
throughout Uganda provide medication, nutrition information,
food support, and counseling to HIV-positive clients (The AIDS
Support Organization [TASO], n.d.). TASO Entebbe has an overall client load of 14,000 individuals, although only about 2,000
receive assistance at a given time. Most clients are of the Baganda
tribe—the most numerous tribe in Uganda (H. Muzoora, manager
TASO Entebbe, personal communication, May 8, 2007).
Research Questions
Two research topics were explored: (1) the source of current support for children under 15 whose mothers or other primary caregivers (generically referred to as “mothers”) were HIV positive
and (2) the child placement preferences of the mothers in anticipation of their worsening health and eventual death.
Sample and Demographical Data
The sample was taken from women visiting TASO Entebbe’s
outpatient clinic during the month of June 2006, on the two open
clinic days per week. These women, who were anticipating their
eventual death and contemplating placement options for their
children, provided a convenient sample to explore the questions
regarding child placement and support patterns among parents
and extended family. We had initial concerns about the generalizability of findings from this sample, as these clients were typically
those whose health allowed them to travel, and who were able to
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afford the cost of transportation. Other clients were too sick to
travel, couldn’t afford transportation, or preferred to be served
at their home by TASO’s field officers (who visited them once
a month with medication and counseling services) and seldom
came to the clinic. However, TASO staff assured us women who
came to the clinic were a good representation of the overall TASO
group, as HIV symptoms and access to transportation money
fluctuated, and even very sick women preferred the privacy of the
clinic. Indeed, we saw some who had to be hospitalized on arrival.
Open clinic days provided a convenient time to interview subjects,
as many spent part of the day waiting for multiple appointments
within the clinic. When clients checked in, TASO staff screened
those who were qualified for the study—namely, HIV-positive
female with children under the age of 15. Nearly all women who
qualified chose to participate, and on some days our trained local
research assistants were unable to interview all potential participants due to lack of time.
In all, 162 women were interviewed (see Table 1). Half were ages
30–39 years, with a mean age of 35. Some women (12%) did not
attend school at all, but the majority (57%) had received a full or
partial primary school education. The remainder (31%) had some
secondary education, including a few (2.5%) who had received
postsecondary education. The period of HIV-positive status
ranged from 2 to 19 years, with a group mean of 5.8 years, and the
majority (60%) in the range of 2 to 8 years, although a surprising
23% had been positive for 9 or more years. All but two women
reported they were sick with HIV/AIDS, in sharp contrast to a
similar study conducted previously in Mozambique in which we

TABLE 1. Demographics of Women in Sample (N = 162)
Age:
Half in the 30-39 year range in age
Mean: 35 years
Range: 19-58 years
Education:
Primary Education or less: 69%
Received no schooling: 12%
Secondary education: 31%
Post-secondary education: 2.5%
How long they’ve been diagnosed HIV positive:
Range: 2-19 years
Mean: 5.8 years
2-8 years: 60%
9 years or more: 23%
Reported not being sick: 2 women
Lag time between diagnoses and assistance:
Mean years of being sick: 5.8 years
Mean years of receiving service: 3.7 years
Number of children:
Range: 1-7
Mean: 2.7/per woman
Caring only for biological children: 81%
Biological and other related children: 14%
Only caring for related children: 6%
Marital status:
Married: 24%
Widowed: 43%
Single (by divorce or never marrying): 34%
Religion:
Christian: 49%
Catholic: 42%
Moslem: 9%
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found much less openness to AIDS status (Roby & Eddleman,
2007). This openness seemed to result from TASO’s encouragement of early disclosure, but there was still lag time of approximately 2 years between diagnosis and the onset of receiving
assistance, with the mean of being sick at 5.8 years versus 3.7 years
since beginning services at TASO.
The participants were caring for one to seven children, with a
mean of 2.7 children per woman. Most (81%) were caring only for
their biological sons or daughters, and the remainder (14%) were
caring for both biological and kin children, or caring for only kin
children (6%), mostly nieces and nephews. About one fourth (n =
39, 24%) reported being currently married, 43% (n = 69) reported
being widowed, and 34% were single due to divorce or never marrying. About half of the participants (49%, n = 79) claimed Christianity as their religion, 42% (n = 68) claimed Catholicism, and 9%
(n = 15) claimed Moslem faith.
Instrument and Procedures
A mixed design was utilized, using a 25-item interview instrument originally developed by the first author and a colleague for
a previous study in Mozambique (Roby & Eddleman, 2007) and
revised for this project. To increase validity and reliability, the
instrument had been developed in collaboration with local service providers and had undergone multiple sets of pilot testing,
then revised to refine to logistics and sequencing of the interview.
The instrument, written in English and translated into Luganda
(the language spoken by most of the participants including those
who were not of the Baganda tribe), for this study, contained a
combination of Likert scales and multiple-choice, ranking, and
open-ended questions. It was reviewed by a local advisory board
in Uganda, consisting of faculty members of the social science
departments at the University of Makarere, and the management
of TASO Entebbe, after which it was again pilot tested for culturespecific corrections. Human subject approval was obtained from
the funding university and from TASO management. Local
research assistants, all college graduates and fluent in English and
Luganda, were trained to conduct the interviews. After consent
was explained and signed, the interview was administered orally
in the respondent’s first language, and responses were recorded
in English. Particular care was given to maintaining reliability of
qualitative data by extensive training of the interviewers to promote neutrality and standardization of interviewing techniques.
Quantitative data were entered in the Statistical Package for the
Social Sciences (SPSS) program, and open-ended questions were
categorized according to emerging themes and common threads.

Findings and Discussion
Because of existing multiple categories of information, each subset
of findings will be presented and discussed, rather than presenting findings and discussion in separate sections.
Source of Women’s HIV Infection
Not surprisingly, 80% (n = 130) of the participants reported
becoming infected by their husbands or long-term partners. Some
(14%, n = 23) did not know how they were infected, and a small
number (5%, n = 8) reported a source other than the husband or
long-term partner. In Uganda men are allowed by law to have more
partners than women within polygamous marriages and outside
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of marriage. As an illustration, previous to April 2007, when the
Uganda Supreme Court decriminalized adultery, a married man
could be convicted of adultery only if he had an affair with a married woman, whereas a married woman could be convicted for an
affair with any man outside of marriage. Cohabitation is common, but common-law marriage is not recognized (Edimu, 2007),
putting women at a greater disadvantage. Thus, one man can
infect multiple women, resulting in a higher infection rate among
women (8%) than men (5%) (UNAIDS & WHO, 2006).
Father Support for Children
In total, these women were raising 435 children under 15 years
of age, of whom 231 (53%) had lost their fathers to death, and 133
(31%) had fathers who were alive but didn’t live with them; in total,
83.7% of the children did not live with their fathers. Only 16.3% (n
= 71) lived with their fathers (see Figure 1).
For a closer examination of the father’s role, we looked at each
of the fathers the children in the household had. More than half of
the women (55%, n = 89) reported there was just one father for
FIGURE 1. Children’s relationship to their fathers (N = 435).
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the children they were raising, more than a third (36%, n = 59)
stated there were two fathers, and 8% (n = 13) reported three
fathers. Only one woman reported four fathers for the children
she was raising and reported the fourth father had abandoned her
and the children for another woman. For ease of discussion we
refer to the father of the oldest child (and his or her siblings) in
the woman’s household as Father No. 1, and the father of the next
oldest as Father No. 2, etc.
Fathers No. 1. As shown in Figure 2, there were obviously 162
Fathers No. 1 since every woman had at least one child. Of these
162 fathers, 88% did not live with the children either because they
were deceased (61%, n = 87), or (n = 75) they had divorced/separated from the mother or abandoned the family. Only 10.5% (n =
17) of them lived with the children, and 2 (1%) lived with them
“sometimes.” Deceased fathers obviously cannot provide for the
children. Among living fathers, there was a dramatic difference in
the level of support children received from their fathers, depending on whether they were living together or not. Fathers No. 1
who lived with the children supported their children by providing
housing (100% of fathers who lived with the children), food (94%),
medical care (88%), school fees (71%), and clothing (71%); less
than half were able to provide money (41%). When Fathers No.
1 did not live with the children, their support fell dramatically,
ranging from 15.4% (on food) down to 8% (for money).
Fathers No. 2. Of the 73 Fathers No. 2, 81% (n = 59) did not live
with the children, 16% (n = 12) lived with the children, and two
fathers lived with them “sometimes.” Of the 59 “absent” fathers,
less than half (48%, n = 28) were deceased, a smaller percentage
than Fathers No. 1 possibly due to the relative recentness of their
illness compared to the illnesses by Fathers No. 1. The remainder
of Fathers No. 2 (n = 31) did not live with the children due to
problems in the relationship, divorce, separation, and abandonment of the family. Fathers No. 2 who were alive—the 14 who lived
with the children and the 17 who did not live with the children—
showed similar patterns of support as found with Fathers No. 1,
dichotomized by whether they lived with the children or not.
Fathers No. 3 & 4. There were 14 Fathers No. 3; five had passed
away, leaving nine alive. Of those, only two lived with the mother
and children. We did not ask about the level of support they provided for the children. There was only one Father No. 4, and he was
not living with the children because he married another woman.
Parental relationship and children’s well-being. The reasons
for the scant support provided by fathers was not explored, but we
suspect prolonged poverty, perhaps compounded by the fathers’
HIV/AIDS status. Another dimension is the difficulty in keeping
the relationship together in the face of the mother’s HIV infection, even when the father likely brought it home in the first place.
However, we suspect the degree of formality in the relationship
is strongly correlated with the support children can expect from
the father and paternal family. As briefly mentioned earlier, in
Uganda, there are four different types of marriages: (1) customary marriage, in which the clan gives approval and customs are
followed to legitimize the marriage of one man to an unlimited
number of wives; (2) Islamic marriage, which allows up to four
wives per man; (3) Christian (or “church”) marriage; and (4) civil
marriage. The latter two each allow only one wife. Although the
bride price is most commonly associated with the customary
marriage, it is routinely negotiated in all types of marriages just
described, establishing a relationship between the families of the
bride and groom. However, usually only the marriage to the first
113
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wife is formalized with the bride price; hence subsequent wives
and cohabiting women are not protected by the formal process.
We suspect the latter groups of women—and to a large degree
their children—are less valued, making it easier for husbands or
partners and their families to neglect them when the mothers
show signs of HIV/AIDS. This relationship between the formality
of marriage and paternal child support merits further research.
Fathers and Paternal Family Support in Overall Context
In this section we discuss the support mothers receive for the
children from fathers and other relatives, namely, maternal and
paternal grandparents, aunts, and uncles.
Food assistance. About half the women (49%) received food
assistance, and the majority (59%) received it primarily from
TASO. Only 15% of the women listed their husbands as the primary source. Next, maternal relatives were listed (12.5%), then
paternal relatives (1.3%).
Medical services. For medical services for the children, 43%
said they were receiving assistance, with TASO as the primary
source of help (58% of those receiving assistance). One-fifth (20%)
reported the children’s father paid for their medical needs, and
only 4% said paternal relatives helped compared to 14.5 % of
maternal relatives.
Education. In the education category, 35% of the women
reported they received help to pay for the children’s fees at school,
listing the children’s father as being the top (30%) provider of fees,
followed by maternal relatives (28%), and TASO (14%). Paternal
relatives lagged behind at 9%. Even though Uganda began Universal Primary Education (UPE) and limited phased access to
universal secondary education in February 2007, there are still
fees associated with uniforms, books, and other costs.
Housing. For those who needed housing help (35%), it was
provided largely by maternal relatives (52%) and the father of the
children (38%), with paternal relatives coming in at a distant 3%.
Apparently women who need housing assistance and are not living with the children’s father are living with maternal relatives,
which has implications for overall decisions about who should
raise the children after the mothers’ death. This pattern suggests
mothers are living close to their own relatives rather than with the
paternal clan, as was practiced in prior times when women married into their husband’s clan and seldom had continuing contact
with natal kin.
Money. Only about one fifth of the women said they received
monetary assistance for the children, most frequently provided
by maternal relatives (36%) followed by fathers (26%), with no
participation by paternal relatives. This pattern has implications
in the urban area where most of the respondents live, since goods
and services must be purchased.
Child care. Maternal relatives provide half (50%) of the child
care needed by some (15%) of the women, with fathers helping
(38%), suggesting most of the women are not employed outside
the home and do not need child care. But when they need it, they
access it mostly through their natal kin or fathers who live nearby,
confirming the proximity of mothers to their natal kin and infrequent contact between the children and their paternal kin.
Transportation. Only 9% of the women reported their children
received help with transportation, and when it was received, it was
most often (43%) from maternal relatives, followed by from the
children’s father (21%).
114

In summary of this section, the women received little help from
the fathers of the children even when fathers are alive, unless they
were living with the children. With more than half of the fathers
deceased, and another one third not living with the children and
supporting them minimally, the majority of these women were
clearly unable to rely on fathers or the families of the fathers to
support their children at present or in the future. Their reliance
on the natal family was not surprising.
Fathers and Paternal Relatives as Child Placement Options
In times past, it was said when a couple had a child in Uganda, the
child belonged to them and to the clan (Kilbride & Kilbride, 1990;
Nobles, 1991; Oleke et al., 2005). However, widow inheritance and
fostering within the clan are being rapidly altered (Ankrah, 1993;
Hunter, 1990; Kilbride & Kilbride, 1990; Nyambedha et al., 2003;
Silberschmidt, 2001), with a form of “crisis” fostering becoming
the norm (Foster, Levine, & Williamson, 2005; Foster & Williamson, 2000). Aside from the issue of resources, other reasons appear
to be at play as well for the shift toward the maternal family. In
this section we discuss mother preferences among the children’s
fathers, paternal grandparents, and maternal grandparents to
raise their children in the event of the deaths of the mothers.
Father as a placement option. Among the women whose children’s fathers were alive (n = 89), 37 (42%) stated they would like
the children to be with their fathers and stated it was the father’s
responsibility to raise the children. Several (n = 4) said the father
could have the children only if he would provide for them. Married women were more likely to view living with the father as a
very interesting option, t(6) = 22.027, p < .005. However, only two
married women said they were planning on the father being the
person to care for their children in the event of their death. Forty
(24.7%) women stated they were not interested in the father caring
for the children. Some of these said the father could not or did not
care about the children (21.6%) or his other wife might mistreat the
children (n = 7; 4.3%); three stated the father was the last option.
Mothers may be hesitant to have their children live with the
fathers as growing evidence indicates living with fathers after the
death or divorce of the mothers can expose children to abuse and
neglect. Fathers are often detached from the day-to-day raising of
the children, and research reveals these children are often mistreated by co-wives or new wives, being made to work more, kept
out of school, and given less food and less desirable sleeping quarters than other children (Christiansen et al., 2005; Nyambedha et
al., 2003; Oleke et al., 2006). Oleke et al.’s (2006) study in northern
Uganda did not confirm the common presumption that orphans
living with paternal kin were better off materially. On the contrary, orphans living with paternal kin more frequently reported
poor care, heavy workloads, and greater neglect of their basic
needs than orphans with maternal kin.
Maternal versus paternal grandparents as placement options.
Of the 162 women in the present study, 113 responded to the
option of their own parents raising their children. Half of these
(51%) worried their own parents were too sick or old to care for the
children. Forty-eight percent said they would like to have children
placed with them because the grandparents loved the children and
would care for them. The mothers were reluctant to have the children placed with maternal grandparents not based on concerns
about whether the children would be loved and cared for, but due
to the advanced ages and poor health of the grandparents.
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Concerning placement with paternal grandparents, 97 women
(60%) responded to this option. Again, there was concern the
grandparents were too old or sick (21%). However, the women
also stated paternal grandparents were not interested in the children (20%) and would not take good care of them (31%). Only
14% felt paternal grandparents could care for the children, and
another 14% felt it was their responsibility. Generally women
didn’t respond when they felt this option was not a choice in their
situation, meaning they had no contact with the paternal relatives
or these relatives were not able to care for the children.
Overall, the comparisons among father, maternal relatives, and
paternal relatives are telling. Despite concerns about the health of
the maternal grandparents, 31% of the mothers were very interested and 26.5% were interested in this option for the children, for
a total of 57.5% indicating a positive inclination. Fathers, if alive,
came in next with 28% very interested and 27% interested for a total
of 55% positive response. Paternal relatives lagged behind considerably at just 11% for the very interested and 26% interested for a
total of 37% positively inclined (see Table 2).
These preferences may be the result of many of the women and
children already living with or close to their maternal kin, suggesting a possible shift in patterns of locality in relation to traditional
patrilineal arrangements. It could also result from more women in
cohabitation or less formal marriage arrangements, combined with
fathers and their families providing negligible support. Whyte and
Whyte (2004) suggested it is the failure of the paternal family that
has increased the pattern of dependence on maternal kin, although
the latter group has always been there as a safety net. The women’s
HIV status may have caused a rift and perhaps shame on the paternal family, whereas maternal kin are likely to be more sympathetic,
especially if it involves an intertribal marriage due to the greater
likelihood the woman will not be cared for by the paternal clan
beyond the death of her husband.
Another trend in kin care should be briefly noted. The property
of a deceased husband traditionally reverts back to the clan, as do
his widows and children. Women do not own property but are
allowed to remain in the “matrimonial” home to raise children after
her husband’s death. However, increasingly widows are being forcibly dispossessed of their homes, in many cases with their children.
Once a benevolent system of caring for women and children, it is
now a system in which the father’s clan finds cover under the tradition for taking the property of the father but not the responsibility
of caring for his family (Bennett, Faulk, Kovina, & Eres, 2006).
This unsavory behavior, called “property grabbing,” (McPherson,
2006) causes worries among parents who contemplate death
TABLE 2. Affirmative Responses by Sample to Question: “Are
You Interested in the Following Family Care Options?”
VERY INTERESTED

INTERESTED

NOT INTERESTED

Care Option (n, %)

n

%

n

%

n

%

Father (89, 54.9%)

25

28%

24

27%

40

45%

Maternal
grandparents (113, 69.8%) 35

31%

30

26.5%

48

43%

Paternal
grandparents (97, 59.9%) 11

11%

25

26%

61

63%

(Gilborn, Nyonyintono, Kabumbuli, & Jagwe-Wadda, 2001;
Wakhweya et al., 2002). In our present study, 88% (n = 142) of the
mothers did not have a written will, and of those, 81% (n = 113)
indicated a desire to write one. Although these mothers had few
properties, they wished to designate guardians and to leave their
few belongings to someone.
Finally, our findings indicate at a statistically significant rate
(t(6) = 15.998, p < .05) younger mothers are likely to be very interested in placing their children with their own parents. This pattern
is consistent with that found by Oleke and colleagues (2005) in the
north, and by Whyte and Whyte (2004) in the east. Indeed, the
change may be more pronounced among the urban population in
this study, since people there depend less on the land and the patrilineal clan. Urbanization and conflict have created migration patterns
away from the clan, diminishing kinship ties. In the crisis mode of
HIV/AIDS, mothers seem to find material and emotional support
from their own families, and expect the same for their children.

Limitations and Implications
Our sample of 162 women is probably about one eighth of the
active female clientele served by TASO who are HIV positive and
raising children under the age of 15, so the generalizability is
limited. Our sample was urban. The experience of rural women
may be different. We also did not inquire about the health and
employment status of the living fathers of the children, which
may have shed light on their ability to support the children. We
did not ask about the placement preference of the mothers with
maternal aunts and uncles, but we believe these would have been
popular choices gauged by the level of support received from these
relatives. We do not know the generalizability of our findings to
the general population of Uganda, although the overall pattern
shifting from paternal to maternal extended family for support
confirms more general findings by others. In addition, as with all
research involving multiple languages, some nuances may have
been lost despite the fluency of local assistants.
In terms of practice, fathers must be kept alive by reducing
HIV/AIDS infection rates and accident-related deaths. The recent
stabilization of adult HIV infection rates of 6–7% is encouraging,
but there is concern infection rates are beginning to climb again
(UNAIDS & WHO, 2006). Programs focused on HIV/AIDS, economic development, and conflict resolution must be supported
(Holmgren, Kasekende, Atingi-Ego, & Ddamulira, 1999; Invisible
children, 2007; Pillay, 2003; Smith-Lindsay, 2005; Witter, 2004;
Witter & Were, 2004).
Despite Uganda’s child support laws (Children Act, Sections 5
& 6), most fathers who weren’t living with their children in this
study were not supporting their children. Due to lack of research
on father involvement in Africa (Hewlett, 1987; Nsamenang,
1987, 2000), we do not yet know the dynamics of this widespread
problem. Support provided by nonresident fathers elsewhere has
been positively correlated with children’s well-being (Amato &
Gilbreth, 1999) and should receive some attention as a matter of
policy. This may be aided by father education and in some cases
empowerment (Engle, 1997).
Father initiatives should also address active involvement in
the raising of children. Studies conducted in the West on father
involvement (Allen & Daly, 2002; Cabrera, Tamis-LeMonda,
Bradley, Hofferth, & Lamb, 2000), although not conclusive or cul115
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turally presumed to fit in the Ugandan context, do suggest positive outcomes. These include decreases in child behavior problems
(Amato & Rivera, 1999), decreases in the incidence of childhood
mental illness (Boyce et al., 2006), improvement in cognitive
development (Yogman, Kindlon, & Earls, 1995), stability in emotional regulation (Gottman, Katz, & Hooven, 1997), improvement
in academic achievement (Nord, Brimhall, & West, 1997), protection from delinquent behavior, and improvement in psychological
well-being (Harris, Furstenberg, & Marmer, 1998). Fathers benefit
as well from involvement with their children (Allen & Daly, 2002;
Barnett, Marshall, & Pleck, 1992; Eggebean & Knoester, 2001).
As mentioned earlier, father research in Africa is urgently
needed for culturally appropriate programs. In the meantime, we
believe it is possible and necessary to start culturally harmonious father initiatives in Uganda, to increase father’s involvement
both financially and emotionally, and to improve the children’s
relationship with paternal kin. Because paternal responsibility for
children is culturally expected, we do not believe a major cultural
shift is needed, but encouragement and facilitation by traditional
leadership is essential.
There are two other sources to which children can look for support: government programs and community-based civil society
efforts (Christiansen et al., 2005). Under the Ugandan national
orphan care policy, Hope Never Runs Dry (Ministry of Gender,
Labour and Social Development, 2004), the government recognizes orphans and other vulnerable children are a policy priority.
However, there are not separate programs particularly targeting
orphans and other vulnerable children. Rather, the government
has chosen to universalize many of the basic services such as Universal Primary Education (UPE) and, starting in 2007, Universal
Secondary Education (USE). We fear orphans do not receive the
maximum benefit, given only those who cannot afford private
school education attend public schools, creating further social
stigma and stratification. The same is true of access to public
hospitals and outpatient health care: The free services are often
inferior. Not surprisingly, orphans are overrepresented in the child
protection and juvenile delinquency arenas.
In reality, most of the orphan work is carried out by civil
society, and particularly by international NGOs and faith-based
organizations relying on foreign funding. Programs founded on
the strengths of the community are often the most successful. For
example, in our 2005 evaluation of a community-based orphan
care program in and around Kampala, we learned (1) given basic
material support and encouragement, economically marginalized
families can develop a viable support system among themselves;
and (2) children in these households felt happy and loved, and they
expected to grow into adulthood in them (Shaw & Roby, 2007).
Although these community-based family-strengthening efforts
are encouraging, and indeed they form the first line of defense in
combating the orphan crisis, we believe Obuntu must be expanded
to include nonfamily. In cases in which children cannot be placed
with kin, we believe there could be a significant number of families
participating in government-sponsored foster care and possibly
in-country adoptions. Finally, although beyond the scope of this
article, the special problems of children living on their own (Roby
& Cochran, 2007) and children who suffer abuse at the hands of
stepparents and other caregivers need further elucidation.
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Conclusion
The harsh reality of the 435 children being raised by these HIVpositive women bears restating: All of their mothers are suffering from HIV/AIDS in varying degrees and moving inexorably
toward death while struggling with poverty. More than half of
their fathers have died, another third are alive but do not live
with them, and few provide support. Their maternal relatives are
valiantly trying to help, but paternal families, once the fathers are
deceased or no longer living with their mothers, are not involved
or cannot be relied upon. Mothers are looking mostly to place
their children with maternal kin because they believe the children
will be best loved there. But maternal kin households tend to be
headed mostly by economically marginalized females often with
compromised health. These findings mirror those by Oleke and
colleagues (2005) in the north of Uganda, and Whyte and Whyte
(2004) in eastern Uganda, suggesting this is a widespread pattern
in Uganda. Further, based on our discussions with colleagues
from other parts of Africa, a similar pattern applies across subSaharan Africa.
In terms of policy and programs, the government, which has
ratified the Convention on the Rights of the Child (1989) as well
as the African Charter on the Rights and Welfare of the Child
(1999), must join efforts with civil society in building the capacity of families to care for their members and provide safety net
assistance to households least likely to be self-sufficient, among
them child-headed households. To develop more family-based
care, the government should consider alternative forms of child
welfare programs, among them foster care. Civil society, with
community-based organization and foreign funding, tends to
do the bulk of the supportive work, some of it very encouraging. But those efforts are often splintered and fall short of the
overwhelming need. There is a conspicuous lack of programs to
educate or strengthen the capacity of fathers for taking responsibility for their children, a call for urgent collaboration with
the traditional leadership. Finally, the fundamental concepts of
gender roles and rights must be brought in line to fit with contemporary life in Uganda. Concentrated effort should be focused
on building the capacity of the children so they can build the
future with sustainable equality, social justice, and economic
equity. We believe this process will entail, to a large degree, dealing with issues of gender equity in education, marriage, property ownership and succession, employment, and child raising.
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